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FOR INSTRUCTIONS, SEE BACK OF FORM - FORM

DISCLOSURE SUMMARY PAGEA rripe 1y DR-2 | oiscosure

COMMHTTEE NAME (Mydt be same as on Spetement of Opganization) e (Rev. 05/2002)| REPORT
. Lo cva e 2 o7 ee - Ma_uu_o_uuq« (j
%Gbi IS &4 gy Comm. # 071 f
IMPORTANT: Indicate type of committes you are reporting for: indexed :
( 1 )Statewide/Lugislative Candidate {2 )Statevide PAC ( 3 )State Parly {4 )Caunty/Local Candidate Audited
(5 YCounty PAC (6 Bsllot \ssue/Franchise Commitiee ( 7 JCounty/City Centrot Commiltee
{8 )Support State of Candidales - Computler
e e
CANDIDATE COMMITTEES ONLY:
Candidate Neme Political Party
Office Sought District (if Senate or House)
oL e Pt
ST 2o -G’ |
Y/ 2 515 2 Y19 /15168
SIGNATURE OF TREASURER (or person flling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

T LO
| AM FILING A 15- 2008 = (A 14 28/ rePORT FOR ANIA (1) ELEGTION /(2)NON-ELECTION YEAR.
) (report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED Local Commiliess, enter Date of Election

(] Check i this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, entar County in
(You must continue to file reports until a Notice of Dissolution 1 filed.) which Elaction is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held :
by the committee. This amount MUST be the same as the cash on hand at the end /7 (1/ 5 (_/ 5

of the last reporting period, or must be zero if this Is first report filed.) ceveecicniiiarnrecnccnns 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attash Schedule A) (*also see In-kind below)......... 900 ) 00

Schedule F: Loans Recelved total (Attach Schadule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...c.cveeiiiiesnninnnre

ISchedule H applies to Candidates’ Committegs Only)

SUB.TOTAL.....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .. /y J/ 0 s / -5
Schedule F: Loan Repayments total (Attach Schedule F).......c comumminrnescnissssininnnan

CASH ON HAND at the end of this repotting period (if final report, balance must 5 .
be zeto) (Altach DR-3).wvveeees S _LLL,,__
m

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......inmor e siinssirie $

*»OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..rcisiiiiiiinniiciiiaennes $

CA H

CONSULTANT BREAKDOWN {Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $
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For Instructions, See Back of Form : SCHEDULE
: N ‘ A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 02/98) RECEIPTS

(Including candidate’s personal funds) .
{C] CHECKTHIS BOX IF

co . TTEE NAME (Mugt be s Z7«4 as on Statement of Organization) i AMENDING FORM
' pltetic & 7| S

NTIFICATION
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTlON COMMITTEE), LIS'T THE PAC IDE

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliclting oontributlons or
for any commercial purpose by any person other than statutory political committees.

- - o ———— —
ﬁ PAC E mﬁBER NAME AND ADDRESS OF EONTRIBR. R RELATIONSHIP AMOUNT
REDCIEIVED (if wpplicable) TO CANDIDATE" RECEWED
" (MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER ,
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. : SUB-TOTAL 190"

TOTAL (If Jast page of this schadule)

. By $

* Disciosure law requires candidate committees o disclose the relationship of sny relative making a contribution to the

committee. Relationship myst ba shown to tha third degree of consanguinity (blood relatives) and affinity (relatives by / 5 :
marriage) (See Page 2 of forms packet.). If sumamg of contributor is the same as candidate, but there is no Page of

familial relstionship, anter “not applicable” in the relationship column, (for Schadulg A)
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18/13/2088 11:45 GREENE CO TREASURER PAGE B4
'For Instructions, See Back of Form SCHEDULE ,
, A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 02/96) RECEIPTS

(Including candidate’s peraonal funds)
[J CHECK THIS BOX IF

TTEE /giust b same as on Statement of Organization) AMENDING FORM
reen (g Lotk /Bw fra/ ém

' STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGRIVED FROM A STATE PAC (POUTICAL ACTION COMMITI'EE) LIST THE PAC IDENTIFICATION . *
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688,32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. -

—DATE AT 5 NOWEER A AN ADDRESS OF CONTRIBUTOR | RELATIONGHI AMOUNT
RECEIVED - (if applicable) - ' TO CANDIDATE® RECEIWVED
(MM/DD/YR) ANDNPUI;‘QB%:ECK (if applicable)

QI,?J’/ O# /[/d/[,g /Zﬁ”fs /?L“M/ﬂ LA A ’( ,"
o | S0b_S. Welnat Jﬂfﬂm Su/ o -
| R &m/a( ills v
- S04 S O#« J#M/h Sol24 a
O# m. 9}”, To5/er : L
o L 0 ek Tethersw Sot2g A5~
ID# 5 W hnsen -
o Zod S 4m J}#JJM REG A5
ID#
Ner eiq Tasles Soose .
:" S04 &é/ 51&6/ Mzmén AS5”
- Jer perts -
. ry - Sor29 ,
e Sot S Wolnut Jet#eWon 50
ID# .
e Hon S 1% S, o
o %ﬂé N Lot t Jetters oo 0
> Fe. bl Blonriec 50/1}7 ®
o sy S Wilton Sittersm So°
o# Corre 21 perlrhs P So/29 50 “r
o /12§ /'7214;4 bhe de JForsn .
7 ey A5 S5 ¢ o
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: SUB-TOTAL
5
TOTAL (/f last pago of this schedule) JJ

: * Disclosurs law requires candidste committees to disciose the relationghip of any relative maklng a contribution to the
commiltee. Relationship must be shown to the third degres of consanguinity (blood relativas) and affinity (relatives by
. marriaga) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there i8 no
familial relationship, anter “not applicable” in the relationship column. :

Page

A, 5

(for Scheduie A)
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PAGE B5
For Instructions, See Back of Form ' SCHEDULE
: ' A MONETARY.

(Including candidate’s personal funde)
(J CHECKTHIS BOX IF

TCOMMITIEE NAME (Must be samfe as on Statement of Organization) AMENDING FORM
reene O ,llemmﬁg Contwe | Om

STATE CANDIDATES NOTE: IF A CONTRIBUTION I$ RECEWVED FROM A STATE PAG (POUITICAL ACTION COMMITTEE), LIST THR PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

_CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from raports and statements for solickting contributions or
for any commercial purpose by any person other than statutory political commitiees. :

1 v 4 A ——

"DATE PAC 1D NUMBER NAME ANP ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED {if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (it applicable)
NUMBER
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SUB-TOTAL 7 Con
s 249

TOTAL (if last page of this schedule) Py
- s _Gg0

* Disclosure. law r'equlre‘s candidste committeas to disciose the relationship of any relative making a contribution tothe |
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; 5
marriage) (See Page 2 of forms packet.). If surname of contributar is the same as candidate, but there is no Page of

familial relationship, enter "ot appiicable” in tha retationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE Of LEQISLATIVE
CANDIDATES, LIST THE CANRIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

T IIRE————

GREENE CO TREASURER

PAGE 6
SCHEDULE
B MONETARY
(Rev. 09/57) | EXPENDITURES

[T] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBSRS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMFAIGN DISCLOSURE BCARD.
GOMMITTEE NAME (Must be same as o Statement of Organization) '
Colggys e ( Loyt
' CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDUO/YR) AND PAC
NUMBER - -
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CK#

TOTAL (/f lust page of this scheduis)

SUB-TOTAL | §

5 Y07

THIS BOX APPLIES TO CANDIDATES' COMMITTRES ONLY!:

Purcheses of certain campeign property costing $500 of more must alco be inventoried on Schedule H. (Refer to Schadtle H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, vrganizing services must aiso be detwil ltemized on

Schedule G by the amount,
Schedule G Instructions and lowa Code §6.6(3)(1).)

, and date of gach type of expenditurs made by the person/entity oh bahalf of the candidate's commitiee. (Refer to

[l

Page '

(for Schedule B)




